2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # P97000087895 Secretary of State
1. Entity N
iy e 03-08-2006 90193 005 ***158.75
PHILLIPS’ TREE,SERVICE, INC.
Principal Place of Business Mailing Address
174 DUSK WAY 174 DUSK WAY
2. Principat Place of Business 3. Mailing Address
Suite. Apl. #, et¢. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State ] 4. FEi Number Applied For
65-0805194 Not Applicabla
Zip Couriry Zip Counlry 5. Certificate of Status Desired E/ ?g.;?qg:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??;g'ZJNS%E‘I:EEE-FSS%ITE 208 Sireet Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE }/d I -Cu Rl1s EsCG

SI"q—,“-ﬁll:l' ryped or praten narre ol tegrsteied Apant and e o BDDi'C(!lT‘? (NOTE Regislaret Agenl tgnaluse raured when ronstaingg) OATE
: 0 REE o
' " Aft FIGE NOW... FEE IS_ $159'00 a0 ‘ 9. Election Campaign Finanging $5.00 May Be
. After May 1, 2006 Fe? Will Be $550. Trust Fung Contribution. ] Added to Fees
_Make Check Payable to Florida Department of State -
10 QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 [ petete TILE O Change [ Addition
NAME PHILLIPS, LEAH HAME
STREET ADDRESY | 5069 MARGARET ANN LANE STRFET ADDRESS
CiTY-51- 29 FT PIERCE FL 34346 CiTY-51- 2k
THTLE VP ] pelete TITLE [ change ] Addilion
HANE PHILLIPS, DWAYNE NAME
STREET ADDRESS | 465 WEST COKER RD STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 34945 CITYST-2IP
e Ip . || Delete HILL o o 7 1 Change [ Addition
NAME PHILLIPS, JACKSON M JR HAME
STREET ADDRESS 174 DUSK WAY STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34945 CiTy-SI-Zip
TinE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-$7-2IP CITY-ST-21P
TITE 1 petate TTLE O change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1- 2P
BTLE 3 Delele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIiy-51-27IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this Hling does not qualily for the exemptions coniained In Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shail have (he same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /Xa el Fhitt sp o7~ 7-0b 72 B-bl 7

SIGNXTURE AND TYPED OR PRINTED NAME OF SICJNG OFFCER OR DIRECTOR Dale Daytima Phone &




